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. NOTICE OF SALE OF SEGURITIES SEC USEONLY _
tlashiiglon, DG~ pyRSUANT TO REGULATION D, il o
o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([ ] cheek if this is an amendment and name has changed, and indicate change.)

Series B Unit Purchase Warrant
Filing Under (Check box(cs) that apply): [/ Rulc 504 (4 Rule 505 [7] Rulc 506 [] Scction 4(6) (] ULOE

Type of Filing: [} New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA —«__SEP 1 Q90

1. Enter the information requested about the issuer

)
Name of Issuer ([ ] check if this is an amendment and nare has changed, and indicate change.) " IOWISE iN REUTERS

GET Travel Group, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

4443 Westway Avenue, 2nd Floor, Dallas, Texas 75205 (214) 695-4243

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
4443 Westway Avenue, 2nd Floor, Dallas, Texas 75205 (214) 6954243
Brief Description of Business

Helding company which holds a minority equity interest in a travel company _

T gmmmwmer e [JNGNIN

Actual or Estimated Datc of Incorperation or Organization: [Q11] [Q12] [AAcwal (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) mm

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuets making an offering of securitics in reliance on an exentption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.s.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manuslly signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required; A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppli¢d in Parts A and B. Part E and the Appendix neced
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Fallure to file notice In the appropriate states will not resuft in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

#  [Lach general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [Q Executive Officer [ Discctor (O] General and/or
Managing Partner

Full Name (Last name first, if individuval)

First Capital Group of Texas lll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

12400 Coit Road, Suite 910, Dallas, Texas 75251

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [A] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

James A. O'Donnell

Business or Residence Address  (Number and Street, City, State, Zip Code)

12400 Coit Road, Suite 910, Dallas, Texas 75251

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer {/] Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert W. Holmes

Business or Residence Address  (Number and Street, City, State, Zip Code)

4443 Westway Avenue, Sulte 910, Dallas, Texas 75251

Check Box{(cs) that Apply: [} Promoter  [/] Bereficial Owner [F] Exccutive Officer  [7] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Ripley H. Hunter

Business or Residence Address  (Number and Street, City, State, Zip Code)

5080 Robert J. Mathews Parkway, El Dorado Hills, CA 95762

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: [} Promoter  [T] Beneficial Owner  [7] Exccutive Officer  [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner ] Exccutive Officer [J Director [0 General andior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use biank sheet, or ¢copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, 1o non-accredited investors in this offering? ........ovecciiiieinnen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thec minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of @ Single UNIT e

4,  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
] &
s 100
Yes No
3

Full Name (Last namec first, if individual)
N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual StE1ES) i et an s s g s sssa st s

1 All States

[AR] [CA] [CO] (FL] Gal [H] [D]
o] N7 (1Al (XS} LAl ME MD) [M1] MN] [MS (MO}
WM
VAl WA @V

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ..ot reencasssn st ] ALl S18EES
fAL] [AK] AZ [AR] [CA] [c0] [€c] [DE] [HD]
MD] [MA] (Ml (MN] [(MS]
W&l [[©p] [oH]
®3 ¢ [sD) ] VT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) coee. e ceccrcnrrcerrecmsiecnscemiessssissnnsssserssssssssssssssnsss s || Al Stales
DE FL (H1]
My [N] [a] [Rs] (M1]
[OK] f[or] [PA]
wa v @1 &Y PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
FQUILY <oovrrerestinceseree st s seesssaess s e ee oo ses e seaseras st b st bbb saa s s e s 5
i/} Common [} Preferred 45.00
Convertible Securities (including warrants)........ ..§_15.00 ]
Partnership INLETESES ...t e s arer s T e b es e T O o b san s ap s ans $ 5
Other (Specify Y e vneees § 5
LE TS . e s 1500 $_15.00
Answer also in Appendix, Columa 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of pcrsons who have purchased sccurities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA THVESIOTS ..cueicieie et rrr st ers s caes e s e r e e enme e A eSS R bt 15 s _15.00
NON-ACCTETILED INVESIOTS 1oeoeevrreceerctctstreecrerassessenssssssssssssessrs s sessbessesseras s e sensessesrrrasesessastsntsensens $
Total {for filings under Rule 504 only) ..c..ocommmrmmreiminiiiienirsses s snnanns )
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Sccurity Sold
LY | OO OO 5
LT )T - S PR 5
TOLAL v it iee e vre et e aee e ee e et e e e e et e e rad e s seseraese e R R er e s R seRS s 0.00
a. Fumish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes .covvnmncnnnciinn 0O s
Printing and Engraving COSIS .. . e e ee e ssss et sttt st sss oo ss b s ass sesnsssasrasassassses O s
Legal Fees.. eetreetareeRetetstessesaeassessmieesassassemessecatesasmemebieatstebomietittsbabestntes babntarsese st nE s eReree O s 1,000.00
ACCOUNTING FEES wooeieisiisiiitet i sitss ettt nast b as s 2 r s as s aRe S Sasde b e b en b by e apebarararar et ere ssseRabab s Srbans s
ENngineering FEes ..o nirecanes e comeresesananerecsesee e sses O s
Sates Commissions (specify finders® fees separately) ..o tertsrese sttt e s
Other Expenses (identify) delivery, copies, misc. | 0 s 50.00
TOUAL cuvivovrrererrraierin b e e esses e smneessass et sease et nasssasan s b s 1 s 1,050.00
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SEP-11-20D8(THU)Y 15:26

P.006/010

. EnwmmﬂvmuwmamewommnglmlnmponnloPmC—OmnmI
aad total oxpeascs furnished i in rcspoanlo Pui C—Qucs‘lwn 4a Thu dufatnuc u the “ldJu:led mss
proceeds 1 the Imm".....-.‘ .................. JOTEAIOPPC I R YU K HUNE SOt eersrnenin

Indicate balow et nmoum of the adjusted gross pmcwdln the issuer used of prcposed to be used ibr o
ench of the purposes shown. If the amount for any purpose is not known. furniih'an estimate ang
check the box 1o the et of the estimate, The total of the payments fisted must equal tbendjuned gross

procasds to the jssuer st f‘nrth in response 1o Part C Quesrinn 4habove, . .

R TP S P - menhw

Dlrec'lnn.&.:: :
Al'!'lhales .

~-1,038,
$_ -

Payments to
Others

ammumﬁa_f" e e () §

Os_

Pm‘of[‘.’ | -' i ‘-l P - HX . ".;.ﬂ .}-'A.’-.‘ ‘. . _-,- _D‘ P
Purchase, mntnl or lmm; md mm.llnuon of machmery [
and uqulpmem SR . gs._

O

s

Comcuonmmm;nfplm buildlnp ‘aid mnm (TSNS o | S

Acquisition of oter businesses (including. me‘vuue pf'murmes involved in this ) o
oﬁcﬂumumaybcuwdinmhmgufnrmumnrmmﬂudmﬂm At Pt
ISMI’NIN!IIMW&EW} , iemivmrartocsnssmensiveis (O} 8 i

O

Replymtofmdebtdncu et Bowta e g e . [J$

Workiag capltl...c. e L e e (S

03

e (3 8
¥l

05

"D; 000

Colurmn Tm.“’ - - e T ‘ N N :' “—VW DAL '. . ;.“.'":.:_'. Lo _.- A "-"."V-\" tr 'Ds n.w

TolalPaymntsl.mw(wlmnmmlsaddedl., . L } Us°°° _

o,

The imerhlsdulycnuscdthh notleqtohesi;ned bythlmndcniptqi duly mthpriud pemu lﬂhh nmlm is ﬂleﬂundn: Rulc 505 tbo followla;
signature constitutey an undertsking by the issucr to furnish to the U.5. Scouwsities rad Exchange Coaunission. upon writtea request of ity staff,
the information fum.lxbed hy the luuer to nny nun-awedlteﬂ lnvemr vm w ?’Iu‘lph (b)ﬂ) of Rult 302.

Issucr(?nmoﬂ'ypej I j i
GET Travel Group. LLC : Lot

Name of s:gner {Prim or / Tltla : f Signer (Print of Type)

wer | n/u-morw'

ATTENTION

t

intentional missiatements or omiasions of fact constitute fedoral oriminal violstiong. (Bes 18 U.8.C. 1001.)
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'SEP=11-2008{ THU} 15:26 P.007/010

R S N A Y A R T T SR X
1. [y any panty deseribed In 17 CFR 230.262 prescntly subject to aay of the disquahﬂr.ntfon Yes No

pruvtllonl ofsuch rulo" - T — Se— ST s s D

Sﬂlpmdia.ColumnS,formrekpom.., e

- 3. Theundersigned issucr heroby undertakes to furnish tozny state nnmlnlstmor of l.ll)' mte In whlcu uus nomc is filed anotice ca Form
D (17 CFR-239.500) a1 such times:xs required by stéte jaw.: bl S

3. The nndcrﬂgned lmm mby undcrulm to l'uml;h lo the sme ndmmismmn. upon um!hm mqmt. mfnmallon furnishe'd by the
Isxuer to oﬂ’erm e . _ S

of this excmption has the burden of cstabiishing thsl these conditions hm been satisfied.

The issuer hasread this notification and knows thecontenu to batrupand nas duly mged this aatice (o be signed on its behalf by the undersignad

duly authorized person, g
9//// g7¥

Tesuer (Print or Type) Signature
GET Travel Group, LLC
Name (Print or Type) Title (Friot Br

A3 [roemeT ;}/H'wr»n"

Inxtruction:
Print the name and title of the signing represnntanve under his signature for the siale portion of this form, One copy of cYery noﬁca on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
algoatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

AL

AK

AZ

AR

0L
L2

CA

Series B
BPirchace \Aarrant

$2.00

®

CO

CcT

TN | NI
_l

DE

DC

FL

GA

L
A

HI

1D

L L

IL

i
JUDUDL

1A

===

—

KY

KS

LIl

_.
[
—

LA

S

ME

MD

MA

MI

L
1l

MS

70f9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT |—| I..___._j
NE | |
ld | ] —
NH | | |
NJ o I——]—
NM | I | [I— |
NY || -
NC x| Eﬁ:i:zs BpUnit 12 $2.00 | [l = |
N | |
OH N | Il |
oK | | —
OR I I I [
PA | | l
RI i
sc | | I ||
D Il [ —
™ [ _]
TX x Serieis B Ur"tit 11 $11.00 | 'y
- —
vl | |
VA Il'_ il ) [t
wal  iI[]
wv o [ ]
W “ : | | |
j |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY _” |

PR

J
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